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PROXY FORM


The Board of Directors
The Members
Alliance Française de Brunei Darussalam



I, [Full Name], Member of the Board of Directors / Member (please cross where not applicable) of Alliance Française de Brunei Darussalam, the registered office which is situated at No 1, BH Garden, Simpang 116, Jalan Tungku, Brunei Darussalam, hereby appoint [Full Name] as representative, to attend and vote on my behalf at the Annual General Meeting to be held at Executive Boardroom, Radisson Hotel Brunei Darussalam on Tuesday, 12th September 2023, from 4:30 pm.



Signed By:


_______________________
[Full Name]


Date : __ /__/2023
(+673) 242-6155 - contact@afbrunei.org 
No. 1, BH Garden, Simpang 116, Jln Tungku, Bandar Seri Begawan BE2119
www.afbrunei.org
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